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Commonwealth  of  Pennsylvania 
Governor’s  Office 
Harrisburg 


THE  GOVERNOR 


October  21,  1957 


TO:  ALL  REGISTERED  NURSES  IN  PENNSYLVANIA 


Pennsylvania's  Registered  Nurses,  through  their  training 
and  organization  for  civil  defense,  have  made  an  outstanding  con- 
tribution to  our  common  safety. 

The  State  Council  of  Civil  Defense  welcomes,  therefore, 
the  opportunity  to  join  again,  in  1957,  with  the  Pennsylvania  Nurses 
Association  in  conduct  of  a course  of  training  in  emergency  mass 
care,  specially  designed  to  supplement  the  statewide  program  ini- 
tiated in  1951. 


I congratulate  you  upon  your  past  achievements  and  I wish 


INTRODUCTION 


The  Soviet  satellite  currently  circling  the  earth  is 
visible  evidence  of  the  fact  that  the  United  States  now  lies  open 
to  sudden  and  devastating  attack.  One  of  the  strongest  deterents 
to  its  possible  launching  is  full  and  effective  preparation  to 
counter  its  powers  of  death  and  destruction. 

To  be  effective,  any  and  all  preparations  designed  to 
minimize  the  effects  of  nuclear  attack  must  obviously  give  priority 
to  the  protection  and  care  of  people.  We  now  have  an  electronic 
system  which  will  provide  maximum  warning  of  impending  attack. 

We  also  have  huge  stockpiles  of  the  medical  supplies  required  for 
treating  the  injured.  Our  basic  need,  then,  is  for  individuals 
specially  trained  and  prepared  to  care  for  tremendous  numbers  of 
casualties. 

In  planning  for  the  care  of  people  injured  by  nuclear 
attack,  we  must  constantly  bear  two  key  facts  in  mind.  First, 
we  shall  be  faced  with  a serious  shortage  of  essential  medical 
resources,  both  human  and  material.  Second,  we  shall  be  unable  to 
maintain  our  unusually  high,  peacetime  standards  of  day-to-day 
medical  treatment.  These  all-important  factors  will  call  for  the 
exercise  of  immediate,  on-the-spot  leadership  by  persons  specially 
trained  in  the  principles  and  practices  of  emergency  mass  care. 

In  view  of  the  magnitude  of  the  anticipated  casualty 
load,  together  with  its  attendant  grave  shortage  of  medical 
practitioners,  we  must  rely  upon  our  registered  nurses  to  assume 
emergency  responsibilities  far  greater  than  those  they  normally 
carry.  In  brief,  we  shall  have  to  look  to  the  individual  nurse 
to  perform  certain  of  the  skills  usually  practiced  only  by  doctors. 
We  shall  also  have  to  depend  largely  on  her  to  provide  immediate 
leadership  in  the  organization  and  operation  of  the  ancillary 
services  essential  to  effective  medical  care. 

The  State  Council  of  Civil  Defense  and  the  Pennsylvania 
Nurses  Association  present  this  special  training  guide  in  the  hope 
that  it  will  better  enable  our  registered  nurses  to  assume  their 
vital  role  in  emergency  mass  care. 
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PURPOSE  OF  THE  GUIDE 


The  purpose  of  this  booklet  is  to  provide  a guide  to  be 
followed  in  the  presentation  of  a basic  course  in  the  principles  and 
practices  of  Emergency  Hass  Care  for  nurses* 

The  basic  course  for  graduate  nurses  shall  consist  of  12 
hours  of  specially  prescribed  instruction.  This  may  be  expanded,  par- 
ticularly in  Nursing  Schools,  to  broaden  the  knowledge  and  experience 
of  the  students  (see  National  League  For  Nursing). 

The  following  pages  contain  a statement  of  the  primary 
objectives  of  the  basic  course,  together  with  an  outline  of  the  specific 
subjects  to  be  treated  In  each  of  six  two-hour  training  periods.  These 
are  supplemented  by  general  information  relating  to  the  problems  of  mass 
emergency  care. 

Course  instructors  may  wish  to  modify  the  methods  of  pre- 
sentation and  add  to  the  detail  of  subjects  -hereby  prescribed.  They 
may  also  x-jish  to  incorporate  new  materials  subsequently  provided.  This 
very  definitely  is  to  be  encouraged,  provided  the  stated  objectives 
and  general  subject  material  be  retained  essentially  as  outlined 
herein. 
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ORGANIZATION  OF  COUNTY  TRAINING  CIASSES 


I*  General  Information 


Every  professional  nurse,  both  active  and  inactive,  should  be  given 
the  opportunity  to  take  the  basic  course  in  Principles  and  Practices  of  Emer- 
gency Mass  Care.  County  classes  should,  therefore,  be  open  to  admission  by  all 
professional  nurses  in  the  community. 

Schools  of  Nursing  must  be  relied  upon  to  develop  their  own  plans  for 
incorporating  instruction  in  emergency  mass  care  into  their  student  programs. 

Practical  nurses  may  be  admitted  to  county  training  classes,  as  de- 
sired. Where  all,  or  a majority  of  the  class  members  are  practical  nurses,  it  is 
recommended,  however,  that  the  class  Instructors  modify  the  basic  course,  as 
may  be  necessary  to  meet  its  stated  objectives. 


II.  Organizational  Requirements 


The  specific  regulations  outlined  immediately  below  shall  govern  the 
organization  and  conduct  of  all  county  training  classes. 

(1)  Each  class  must  be  sponsored  by: 

(a)  A county  civil  defense  organization; 

(b)  A District  Association  of  the  Pennsylvania  Nurses 
Association;  or 

(c)  A recognized  hospital  or  public  health  agency. 

(2)  Classes  shall  be  taught  only  by  persons  holding  Instructor  Cer- 
tificates issued  by  the  State  Council  of  Civil  Defense. 

(3)  The  number  of  persons  admitted  to  a single  class  shall  not  ex- 
ceed fifty  (5>0).  Classes  which  include  practical  demonstrations 
and  student  practice  should  be  limited  to  twenty-five  (25) 
students,  unless  the  services  of  a qualified  Assistant  In- 
structor are  available. 

(U)  As  soon  as  decision  to  organize  and  conduct  a county  training 
class  has  been  made,  the  class  Instructor  shall  notify  the 
Area  and  County  Civil  Defense  Directors  concerned  of  plans  for 
proposed  class.  This  notice,  in  the  form  of  a letter  addressed 
to  the  Area  Director,  with  a copy  to  the  County  Director,  shall 
include  summary  information  concerning  the  place,  dates  and 
times  of  the  proposed  training,  as  well  as  the  estimated  num- 
ber of  persons  to  be  enrolled.  It  shall  also  include  request 
for  an  Instructor’s  Kit  for  use  in  organization  and  conduct 
of  the  proposed  class. 
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(5)  At  the  conclusion  of  each  class,  the  Instructor,  in  cooperati  .1 
with  the  County  Civil  Defense  Director,  shall  award  a standarc. 
Certificate  of  Training  to  each  individual  attending  five  (£}, 
or  more,  of  the  six  (6)  prescribed,  2-hour  training  periods, 

(6)  At  the  time  of  award  of  Certificates  of  Training,  the  In- 
structor shall  urge  all  individuals  receiving  such  certificates 
promptly  to  enroll  for  duty  with  their  respective  county  or  lo- 
cal civil  defense  organizations.  Upon  enrollment  in  such  or- 
ganizations, the  County  or  Local  Civil  Defense  Director  con- 
cerned will  issue  an  official  civil  defense  identification 
card  to  each  enrollee, 

(7)  Within  ten  (10)  days  immediately  following  completion  of  each 
class,  the  Instructor  shall  furnish  the  Area  and  County  Civil 
Defense  Directors  concerned  with  one  copy  each  of  the  following: 

(a)  A completed  "Class  Enrollment  and  Attendance  Record” 
form,  containing  the  names  and  addresses  of  all  indi- 
viduals enrolled  in  each  class  and  indicating  those 
to  whom  official  Certificates  of  Training  have  been 
awarded; 

(b)  A completed  "Instruction  Report”  form,  containing  sum- 
mary information  concerning  the  training  offered. 


III,  Essential  Supplies 


Instructor  Kits  for  use  in  the  organization  and  conduct  of  county 
training  classes  will  be  furnished  class  Instructors  by  Area  Civil  Defense  Dir- 
ectors, upon  receipt  of  request  from  the  designated  Instructors,  These  kits 
will  include? 


(1)  Standard  "Class  Enrollment  and  Attendance  Record” 
forms,  with  instructions; 

(2)  Standard  "Instruction  Report”  forms,  with  in- 
structions ; 

(j)  Blank  Certificate  of  Training  forms ; and 

(U)  Copies  of  "Pennsylvania  Guide  for  Nurses  in  Civil  De- 
fense”, 

Class  Instructors  will  be  responsible  for  local  procurement  of  all 
essential  training  aids  and  supplies  other  than  the  Instructor  Kits  described 
immediately  above.  Among  other  items,  these  include: 

(1)  Improvised  equipment  for  hand  washing  (e.g.  water 
containers,  basins,  soap,  newspaper  or  paper  towels 
and  waste  containers); 

(2)  Exhibits  of  other  improvised  equipment  (e.g,  mis- 
cellaneous containers  made  from  empty  cans;  slippers, 
bedpans  and  Kelly  pads  made  of  newspapers;  baby 
bottles  made  from  pop  bottles;  etc.);  and 
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(3)  Motion  picture  films  and  projectors  (qualified  operators 
required). 

In  addition  to  the  above,  county  and  local  civil  defense  organiza- 
tions may  sometimes  be  in  position  to  furnish  related  equipment,  materials 
and  supplies  for  exhibit  purposes,  such  as  emergency  stockpile  samples,  radio 
logical  survey  instruments,  motion  picture  films,  etc. 


IV.  Classroom  Facilities 


The  success  achieved  in  county  training  classes  will  depend  in  large 
measure  on  the  adequacy  of  the  classroom  facilities  used.  In  the  selection  of 
meeting  places,  due  consideration  should  be  given  the  following: 

1.  Convenience  of  location,  including  parking  facilities j 

2.  Available  floor  space,  including  that  required  for  practice 
demonstrations,  display  of  exhibits,  etc; 

3.  Available  equipment,  including  blackboards,  chairs,  tables,  etc 

h.  light,  heat  and  ventilation^  and 

5.  Facilities  for  exhibit  of  motion  pictures  (electrical  outlets, 
screens,  provisions  for  darkening,  etc.),  if  desired. 

County  Civil  Defense  Directors  usually  will  be  in  position  to  lend 
assistance  in  making  arrangements  for  the  use  of  local  classroom  facilities  re- 
quired for  county  training  classes. 
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COURSE  OBJECTIVES 


Nursing  in  major  disasters  calls  not  only  for  the  adapta- 
tion of  day-to-day  nursing  skills  to  new  situations,  but  also  for 
the  development  of  those  leadership  capabilities  necessary  effectively 
to  work  with  volunteers  with  little  or  no  professional  training.  In 
major  emergencies,  the  nurse,  as  the  best  qualified  individual  on 
the  spot,  temporarily  may  be  required  to  carry  responsibilities 
far  greater  than  normally  customary,  but  she  must  be  prepared  to 
relinquish  them  at  the  appropriate  time. 

The  primary  objectives  of  the  basic  course  in  principles 
and  practices  of  emergency  mass  care  for  nurses  accordingly  are: 

(1)  To  create  basic  awareness  of  the  numerous,  highly  com- 
plex medical  problems  which  would  be  encountered  in  the  event  of 
nuclear  attack, 

(2)  To  provide  general  information  on  the  disaster  functions 
of  various  national,  state  and  local  agencies,  both  public  and  private. 

(3)  To  furnish  specific  information  of  state,  county  and 
local  civil  defense  operations  as  carried  out  within  the  Commonwealth 
of  Pennsylvania. 

(b)  To  develop  practical  ability  to  adapt  basic  nurs- 
ing principles  and  practices  to  emergency  situations,  particularly 
those  involving  large  numbers  of  people. 

(5)  To  prepare  the  x-ray  for  subsequent  widespread  train- 
ing in  local  communities. 

In  order  fully  to  meet  its  stated  objectives,  the  basic  course 
should  include  thorough,  practical  training  in  basic  first  aid. 
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COURSE  OUTLINE 

FIRST  PERIOD 
(2  hours) 

PRIMARY  OBJECTIVES: 

I.  To  develop  understanding  of  the  need  for  the  entire  Civil  Defense 

program,  and  for 

advanced  planning  and  training. 

II.  To  develop  understanding  of  purpose  and  plan  of  Mass  Emergency  Care 

Course. 

III.  To  learn  basic  concepts  underlying  the  Pennsylvania  plan  for  Medical 

Defense. 

SUBJECTS 

METHODS 

SOURCES 

Note : Registration  should 

Use  the  county  Civil  Defense 

County  and  Local  Civil 

be  completed  before 

enrollment  card.  If  not 

Defense  office. 

start  of  class. 

available,  develope  and  set 

Include  name,  address. 

up  card  roster.  Use  these 

telephone  number,  date 

cards  to  compile  roll  call 

of  birth,  age  of  de- 

record  in  duplicate. 

pendents,  special 
skills  and  training. 

I.  Introduction  to  Course 

15  minutes 

Note:  All  references 

A.  Statement  of  objec- 

will  be  listed  by 
number  as  they  . 

tives. 

appear  in  refer- 

B,  Explain  times,  dates 

ence  list  attach- 

and  places  of  meet- 

ed,  and  in  order 

ings. 

of  use. 

C.  Brief  review  of 
course  content. 

D.  Administration  of 

D.  Administered  by  author- 

Loyalty  Oath  (Author- 

ized  representative  of 

ized  Civil  Defense 

local  Civil  Defense,  in- 

representative  should 

elude  employment  and  home 

explain  purpose.) 

address  of  nurse  on  each 

card.  These  are  filed  in 
Civil  Defense  office. 
County  or  local  civil 
defense  units  will  then 
issue  Civil  Defense  cards 
upon  receipt  of  oath. 

E,  Give  information  that 
certificates  will  be 
awarded  to  participants 

completing  five  of  the 

six  sessions. 
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SUBJECTS 

METHODS 

1 

SOURCES 

II,  The  Necessity  For  Civil 

25  Minutes 

Defense 

Discussion  illustrated  by: 

This  will  include: 

A,  A brief  resume  of 

A.  Blackboard  diagrams  and 

1,  Reference  #1 

historical  geopoli- 

f igur  e s . ( Pr e viou  sly 

t 

tical  fact  encom- 

prepared) 

2.  Reference  #2 

passing  world 

1 

problems. 

B,  Current  United  States 

B,  World  maps 

3,  U.S.  News  and  World 

diplomacy,  its  aims 

Report.  (Weekly 

and  commitments. 

publication  - see 

related  references.) 

C,  Civil  defense  assump- 

4.  Local  specialists 

tions  based  on  the 

Armed  Forces 

capabilities  of  the 

e.g.  Reservists 

Soviet  Union  in 

News  Analysists, 

attack  and  our  abil- 

etc. 

ity  to  defend. 

III,  Emergency  Medical  Service 

25  minutes 

in  Pennsylvania, 

The  presentation  will 

Discussion  with  use  of 

show: 

charts,  or  slides,  as 

available. 

A.  Potential  target 

1.  Reference  #3 

areas  (primary  and 

secondary)  within 

State  and  possible 

extent  of  destruc- 

tion  and  damage. 

B,  Assumed  Mass  Casu- 

alty  resulting  from 

attacks. 

C.  Sharp  indication  of 

2.  Reference  #4 

the  great  disparity 

between  casualty  re- 

3.  Reference  #5 

quirements  and  medi- 

cal  resources,  both 

human  and  material. 

D,  Types  of  Casualties 

anticipated. 

E,  The  Pennsylvania 

4.  Reference  #6a 

Medical  Adminis- 

trative  Plan. 
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SOURCES 


IV.  Medical  Services  in 
Action 

Detailed  pattern  of 
normal  casualty  flow. 

A.  Echelons  of  medical 

care. 

1.  Normal  pattern  of 
casualty  flow  from 
target  area. 

2.  Perimeter  facili- 
ties - to  hospital 
care  in  areas  out- 
side of  devastated 
region. 

B.  Stockpiled  supplies 

1.  Relation  to  loss  of 
existing  facilities, 

2.  Disparities  between \ 
casualty  load  and  j 
supply. 

3.  Improvising  needed. 


30  Minutes 


Time  allowed  for  viewing  and 
examination  of  exhibits. 

A.  Blackboard  Charting 


5.  Reference  #5 


6.  Reference  #6a 


7.  Reference  #6b 
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COURSE  OUTLINE 

SECOND  PERIOD 
(2  hours) 

PRIMARY  OBJECTIVES: 


I.  To  develop  understanding  of  need  for  and  methods  of  self -survival. 

I 

II.  To  develop  understanding  of  basic  principles  of  mass  casualty  care, 

•with  emphasis  upon  casualty  sorting  and  the  economical  use  of 
available  civil  defense  personnel  and  equipment. 


SUBJECTS 

METHODS 

SOURCES 

I.  Self  Preservation  and 

Survival. 

A.  Review  the  importance 
of  pre-planning  any 
situation  or  problem. 

B.  Discuss  family  sur- 
vival plan  and  relate 
to  need  in  natural 
disasters,  (e.g.  tor- 
nado, floods,  fires, 
etc. ) 

II.  Community  Planning 

A.  Review  "Buddy"  plan 
care  to  family,  to 
neighbor,  to  town, 
county  and  state. 

B.  Discuss  need  and  plan 
for  cooperative  plann- 
ing and  training  at 
local  level  between 
civil  defense  and  other 
agencies. 

III.  Discuss  Mutual  Aid  And 

Mobile  Support . Between 

Counties  And  Even  States. 

A.  Legal  aspects. 

■ . . i i 

20  Minutes 

(Distribute  pamphlet  at  start 

of  class.) 

A,  - relate  to  specific 
hospital  or  own  nursing 
situation  in  daily 
living. 

B.  Give  concrete  local  ex- 
amples if  at  all  possible. 
Films  (See  film  lists.) 

15  Minutes 

B.  Use  of  blackboard  and 
charts. 

5 Minutes 

— I 

1.  References  #7 

, 
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SUBJECTS 

METHODS 

SOURCES 

IV.  Casualty  Classification 
and  Introduction  to 
Medical  Problems. 

10  Minutes 

A.  Types  of  casualties 
produced  by  nuclear 
disaster 

B.  Disparity  of  medical 
personnel  in  relation- 
ship to  casualties. 

1.  Reference  #8 

1.  Ability  under  ex- 
treme catastrophic 
conditions  to  give 
only  advanced 
emergency  medical 
first  aid. 

2.  Principles  of  sort- 
ing casualties. 

3.  Staffing  problems 
C.  Conservation  and  use 

of  supplies. 

V.  Review  Plan  of  Casualty 
Flow  From  Point  of  In.iury 
to  Place  of  Definite  Care. 

5 Minutes 

VI.  Medical  Sorting  (Triage) 

60  Minutes 

A.  Define  - the  process 
of  sorting  the  in- 
jured, ill  and  infirm 
on  the  basis  of  ur- 
gency and  condition 
so  they  can  be 
properly  routed  to 
medical  installations. 
(This  applies  to  mass 
casualty  situations 

in  the  immediate  post- 
impact period, ) 

B.  Purpose  - to  provide 
the  best  possible  care 
for  the  largest  number 
of  injured. 

1.  Conservation  of 
personnel  and 
supplies. 

2.  Provide  an  orderly 
flow  of  casualties 
to  medical  stations. 

3.  Utilize  all  possi- 
ble resources. 

Film  - if  time  permits 
"Flash  of  Darkness" 

11 


SUBJECTS 
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SOURCES 

C,  Accepted  categories 

C.  Lecture  method  with 

1.  Armed  service 

of  injured. 

illustrations,  slides 

medical  personnel 

or  pictures  which  may 

who  may  have  parti- 

1.  Minimal  treatment  - 

be  available. 

cipated  in  or 

casualties  who  do 

observed  practice 

not  require  hospi- 

drills  in  sorting 

talization  and  can 

methods. 

be  returned  to  duty 
immediately  after 
treatment . 

(e.g.  Moderate 
lacerations,  certain 

simple  fractures, 
burns  of  less  than 
20$  body  surface. ) 

2.  Immediate  and  imper- 

ative  treatment  - 
casualties  who 
require  early,  sim- 
ple surgical  pro- 
cedures. 

(e.g.  Hemorrhage, 
from  an  easily 
accessible  site; 
extensive  soft 
tissue  laceration; 
severe  crushing 
injuries  of  the 
extremities  for 
which  a guillotine 
amputation  is  life- 
saving; etc.) 

3.  Delayed  treatment- 
casualties,  who 
after  initial 
medical  care  incur 
minimal  risk  from 
delay  in  treatment, 
(e.g.  Second  and 
third  degree  burns 
involving  25  - 40$ 
body  surface;  lacer- 

ations  without  ex- 
tensive hemorrhage; 
closed  fractures  of 
major  bones;  etc.) 

4.  Expectant  treatment- 

Note: 

casualties  so 

Discuss  - ’’sorting  is 

critically  injured 

the  duty  of  the  best 

that  only  compli- 

medically  trained 

cated  and  prolonged 

person  on  the  spot.” 

treatment  offers 

Stress  the  problem  of 

any  hope  for  life. 

the  nurse  if  faced 

(e.g.  severe  or  ex- 

with  this  unusual 

tensive  injuries  of 

responsibility. 

- 12 
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SUBJECTS 

METHODS 

SOURCES 

'respiratory  tract, 
central  nervous 
system,  penetrating 
wounds  of  the 
abdomen.  Second  or 
third  degree  burn 
involving  UO%  more 
of  body  surface. ) 

VII.  Preview  Functions  of 
Various  Medical 
Installations. 

Note: 

Brief  resume  designed  to 
set  the  stage  for  dis- 
cussion of  the  third 
period. 
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COURSE  OUTLINE 


THIRD  PERIOD 
(2  hours) 

PRIMARY  OBJECTIVE: 

I.  To  understand  the  principles  of  medical  management  of  mass  casualties. 

as  related  to  existing  or  improvised  medical  installations,  and 

personnel  available 

to  the  medical  team. 

SUBJECTS 

METHODS 

SOURCES 

I.  Types  of  Medical 

Note: 

Installations. 

Review  material  pre- 

sented  in  the  first  two 

A.  Field  aid  points  - 

periods  with  particular 

emphasis  upon  the 

1.  Simple  - fixed  or 

medical  services  in 

1.  Reference  #4 

temporary  facilities 

action. 

to  which  casualties 

will  go  or  be  taken 

2.  Reference  ?#9 

to  receive  initial 

treatment.  (Many  will 

be  treated  or  receive 

emergency  first  aid 

"on  the  spot.") 

2,  Location 

3.  Reference  #6a 

3.  Equipment  and  Supply 

4.  Reference  #6b 

4*  Personnel 

B.  Principal  First  Aid 

B.  Charts  may  be  compiled 

Stations 

to  show  various  in- 

1.  Fixed  or  temporary 

stallations.  (All 

facilities  where  most 

types  of  installations 

casualties  will 

may  be  shown  on  a 

receive  their  first 

comparative  basis  and 

medical  treatment. 

thus  reduce  the  time 

element  involved  in 

teaching. ) 

2.  Location 

3.  Equipment  and  Supply 

4.  Personnel 

C.  Improvised  Hospitals 

5,  Reference  #10 

1.  Temporary  structures 

or  special  hospital 

i 

limits  set  up  for 

operation  in  the 

immediate  vicinity  of 

the  stricken 

community. 

- 14  - 
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r 


a.  200  - Bed  Hospital 

b.  Military  types 

c.  Hospital  impro- 
vised from  auxili- 
ary supplies  of  a 
parent  hospital 
installation, 
still  in  existance 

2.  Location 

3.  Equipment  and  Supply 

4.  Personnel 

D.  Existing  Hospitals 

1.  Permanent  facility  - 
hospitals,  both 
general  and  speciali- 
zed, remaining  servi- 
cable  after  attack. 

2.  Expansion  of 
facilities. 

3.  Equipment  and  Supply 
for  expansion 
potentials. 

4.  personnel 

E.  Recuperation  Points  j 

1.  Varied  places  to  which 
patients  vail  be  sent 
for  recuperation  upon 
discharge  from  any  of 
the  above  mentioned 
installations. 

2.  Locations 

3.  Equipment  and  Supply 

4.  Personnel 


Note: 

All  hospitals  should 
have  expansion  plans. 
These  may  be  investi- 
gated locally  and 
offered  as  examples. 

If  no  plan  exists  in  a 
given  local  hospital  - 
participants  may  be 
given  part  of  the 
planning  as  an  "out  of 
class"  assignment. 


6 


Principles  of 
Disaster  Planning 
For  Hospitals. 
(See  related 
references. ) 


II.  The  Composition  of  The 
Medical  Team. 


A.  The  "Ideal  Situation" 

B.  Who  may  be  on  the  team, 
(e.g.  Physician,  Dentist, 
Osteopath,  Veterinarian, 
Nurse,  Nurses  Aides, 
First  Aid  Personnel. 

C.  The  non-trained 
volunteer. 
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III.  Extension  of  Function  of 
Nursing  and  Auxiliary 
Personnel. 

A.  The  extension  of  indi- 
vidual personnel  to 
cover  the  maximum  number 
of  victims  possible  and 
still  maintain  minimal 
life  saving  care. 


B,  The  "Up-Grading"  or  ex- 
tension of  duties  in  the 
various  categories  of 
nursing  services. 

(e.g.  the  registered 
nurse  may  be  called  upon 
to  assume  in  times  of 
severe  stress  some  of 
the  duties  normally 
ascribed  to  the  physi-  j 
cian  - the  practical 
nurse  those  of  the  reg-  \ 
istered  nurse,  etc.)  j 


C.  The  best  medically 

trained  individual  will  | 
assume  command  function.] 


IV.  The  Care  of  Those  Previous! r 


111. 


(It  is  evide 
overlap  in 


it  that  periods  three  and  fc 
iiming  as  needed. ) 


Notes 

Stress  the  fact  that 
the  best  medically 
trained  individual  at 
the  scene  will  assume 
command  function  until 
such  a time  as  he  or  she 
is  relieved  of  duty  by 
someone  more  adequately 
prepared.  It  being 
understood  that  only 
essential  life  saving 
measures  are  instituted 


at  this  time  and  not 
definite  medical  care. 


ur 
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, American  Journal  of 
Nursing  (Past  and 
current  issues) 

. State  Laws  of 
Pennsylvania  per- 
taining to  Civil 
Defense. 


may 
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FOURTH  PERIOD 
(2  hours) 


i PRIMARY  OBJECTIVE: 

I 

I.  To  provide  orientation  to  the  problem  of  medical  management  of  mass 
casualties  from  blast,  thermal,  chemical,  biological  and  radiological 
| injuries, 

II,  To  provide  information  concerning  accepted  procedures  for  the  care  of 
obstetrical  patients  under  extreme  conditions, 

III,  To  provide  basic  understanding  of  the  principles  of  psychiatric 
problems  found  among  mass  casualties. 


SUBJECTS 

METHODS 

SOURCES 

I,  Emergency  Care  Specific 

Medical  Problems, 

A,  Blast  Injuries 

A,  Physicians  within  the 

1,  Reference  #4 

1,  External  wounds 

varied  special  cate- 

a.  puncture  wounds 

gories  may  be  invited 

2,  Reference  #11 

b,  penetrating  wounds 

! to  participate  either 

c,  lacerations 

as  consultants  or 

3.  A.R.C.  First  Aid 

d,  fractures,  etc. 

lecturers. 

Manual  (See 

2,  Internal  wounds 

(Make  certain  they 

related  references) 

a,  ruptured  spleen 

discuss  these  injuries 

b,  ruptured  liver 

from  a purely  emer*- 

c,  internal  hemorr- 

gency  - life-saving 

hage 

under  extreme  condi- 

d,  others 

tions  - aspect.) 

B,  Burns 

1,  Types 

4.  Reference  #8 

a.  Thermal  radiation- 

those  involved 

5.  Specific  notes 

with  the  actual 

from  texts  and 

radiological 

other  related 

effects  of  a 

references. 

nuclear  weapon. 

(e.g.  flash  burn) 

b.  Incendiary  - thos< 

burns  resulting 

from  fires  startec 

as  a result  of 

the  detonation  of 

a bomb  or  other 

catastrophic 

conditions. 
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c. 


2.  Estimating  extent 
and  severity  of 
burns. 

a.  "Rule  of  Nines" 

b.  Complicating 
factors. 

3.  Fluid  Replacement 
Therapy 

a.  By  mouth 

b.  I.V. 

c.  Under  complicating  c. 
conditions,  (e.g. 
renal  failure, 
pulmonary  edema, 
etc. ) 

4.  Local  therapy  of 
surface  burns 

a.  Factors  influenc- 
ing choice  of 
method  of  treat- 
ment. 

b.  Emergency 
treatment. 

c.  Continued 
treatment. 

5.  Complications 

a.  Respiratory  tract 
burns 

b.  Eye 

c.  Others 

Emergency  Deliveries  C, 

1.  The  procedure  for 
birth  under  severe 
conditions. 

(Emphasize  birth  as 
a normal  phenomenon 
which  needs  very 
little  assistance 
under  normal 
conditions. ) 

2.  Basic  maintenance  of 
life  for  both  mother 
and  newborn  infant. 

a.  cleansing  infant 

b.  feeding 

c.  shelter 

3.  Emergency  formulas 


Demonstration  of 
varied  dextrain  and 
blood  plasma 
expanders. 


This  discussion  can 
be  given  by  an  Obste- 
trician stressing  not 
only  the  normal  birth 
but  the  safest  emer- 
gency measures  possi- 
ble for  both  mother 
and  infant  under 
extreme  conditions. 
Films  may  also  be  used. 
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• Reference  #12 

'.  Reference  #10 

Other  related 
references  as 
found  applicable. 
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SOURCES 

II.  Chemical,  Biological  and 

NOTE! 

Radiological  Problems, 

This  topic  can  be 

handled  by  use  of  film 

A.  Meaning  of  C.B.R, 

on  C.B.R,  (Military 

1.  Military  Reservist; 

B.  Chemical  Agents 

film  obtainable  through 

1,  Many  are  similar  to 

Reserve  Armories  upon 

those  met  in  every- 

request  for  Civil 

day  industry. 

Defense  training 

purposes.) 

2.  Nerve  gases. 

* C,  Biological  Agents 

2.  Reference  #13 

1.  Defense  of  man 

2.  Defense  of  animals 

3.  Defense  of  plants 

and  crops 

D,  Radioactivity  and 

D,  It  is  necessary  to 

3.  Reference  #14 

Radiation  Illness 

tell  the  conferee  what 

1,  What  is  meant  by 

is  meant  by  radio- 

radioactivity. 

activity  and  fallout.- 

2,  To  what  does  radio- 

Not  elaborate  scientin 

4.  Reference  #15 

active  fallout  refer? 

fic  presentation  but 

3,  The  problem  of  fall-f 

simply  defining  the 

out. 

hazards  involved  and 

a.  Reducing  the 

what  can  be  done  about 

5.  Other  texts  and 

radiation  hazard- 

them. 

articles  as 

prevent  spread. 

Emphasis  must  be  made 

applicable. 

b.  Methods  of  de- 

to  assure  the  listener* 

contamination. 

that  radiation  is  not 

c.  Protective 

new,  but  a part  of 

measures. 

medical  clinical 

4.  Radiation  syndromes 

fields  associated  with 

or  illness. 

deep  x-ray,  radio- 

a.  Basic  effects  on 

active  isotopes. 

human  body. 

radium  therapy,  etc. 

b.  Symptomatology  of 

with  which  the  nurse 

acute  radiation 

is  already  familiar* 

syndrome. 

c.  Basic  treatment. 

III.  Psychological  First  Aid 

A.  Types  of  Reaction  to 

Dds  aster. 

1.  Normal  reactions  to 

1.  Psychological 

disaster. 

First  Aid.  (See 

2.  Individual  panic 

related  references ) 

reactions. 

3.  Depressed  reactions. 

4.  Overly  active 

responses. 

5.  Bodily  reactions. 

- 19  - 
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B,  Basic  First  Aid  — 

Principles. 

1.  Accept  every 
person's  right  to 
have  his  own 
feelings. 

2.  Accept  a casualty* s 
limitations  as  real 

3*  Size  up  a casualty's 
potentialities  as 
accurately  as 
possible 

4.  Accept  your  own 
limitations  in  a 
relief  role. 

5.  "Look  to  your  own 

defenses. " 

C.  Fatigue 

1.  Recognition  of 
fatigue  in  personne 
or  coworkers. 

2.  Recognition  of 
mounting  tensions, 
etc. 

L. 

* 

> 

II 

i 

i 

1 

COURSE  OUTLINE 

FIFTH  PERIOD 
(2  hours) 

i 

PRIMARY  OBJECTIVES: 

I.  To  develop  an  awar 

•eness  of  public  health,  sanitary  problems  and  their 

control. 

II.  To  understand  problems  of  nursing  in  mass  care 

emergency  shelters. 

SUBJECTS 

METHODS 

SOURCES 

•I.  Emergency  Sanitation 

A.  Home 

1.  Loss  of  drinking 

1.  List  on  blackboard 

1.  Reference  #16 

water. 

facilities  we  take  for 

2.  Sewage  problems 

granted  in  our  daily 

3.  Loss  of  usual 

living . 

facilities  of 
collection  and 
disposal  of  refuse. 
4.  Others. 

B.  Emergency  Lodgings 

Note: 

2.  Reference  #17 

C.  Emergency  Feeding 

Discuss  these  topics  ir 

i 

Centers 

relation  to  emergency 

D.  Hospitals 

situations.  Stress 

II.  Government  Responsibility 

how  the  nurse  may  be- 
come involved. 

(e.g.  How  to  provide 
safe  drinking  water? 
How  to  safely  dispose 
of  excreta?  How  to 
dispose  of  garbage? 
etc, ) 

1.  Reference  #10 

In  Peace  and  Disaster 
III.  Forced  or  Flanned 

Note: 

Evacuation  of  Large  Areas 

This  is  primarily  the 

responsibility  of  othei 

i 

services  in  Civil 
Defense.  (Show  the 
relationship. ) 

' r-  s 


SUBJECTS 
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SOURCES 

IV.  Problems  of  Displaced 

Persons  in  Mass  Shelters 

A.  Nursing  Situations 

1.  Care  of  infants, 
(e.g.  bathing, 
cleaning,  feeding.] 

2.  Care  of  aged  and 
chronically  ill. 

3.  Isolation  of 
communicable 
disease  suspects. 

4.  Term  pregnancies 

5.  Acute  and  chronic 
illnesses. 

6.  Accidents  and  their 
prevention. 

B.  Delegation  of 

Responsibility 

V.  Mortuary  Problems 

A.  Nuclear  Disaster 

B.  Natural  Disaster 

B.  Stress  the  possibility 
of  the  displaced  persor 
assuming  duties 
commensurate  with  their 
capabilities. 

Note: 

Stress  that  in  setting 
up  any  station  pro- 
vision must  be  made 
for  the  dead. 

i 

1.  Reference  #18 

t 
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COURSE  OUTLINE 

SIXTH  PERIOD 
(2  hours) 

PRIMARY  OBJECTIVES : 

I.  To  define  the  administrative  functions  of  the  nurse,  with  attention 

paid  to  the  various  problems  of  the  different  Emergency  Medical 

Installations. 

II.  To  become  familiar  with  emergency  records. 

III.  To  develop  plans  for  local  "follow-up"  of  basic  orientation  course. 

SUBJECTS 

METHODS 

SOURCES 

Note: 

Review  briefly  previous 

(Use  blackboard  or 

material  given  on  types  of 

improvised  chart.) 

Medical  Installations. 

I.  Administrative  Functions 

A.  Indicate  responsibil- 

1.  Reference  #11 

of  the  Nurse. 

ities  of  each  group. 

A.  Nursing  Service 

adhering  to  those 
specific  areas  delegate 

a 

Personnel 

in  the  civil  defense 

1.  Registered  nurse 

manual. 

a.  Active 

b.  Inactive 

c.  Retired 

2,  Student  nurse 

3.  Practical  nurse 

4.  Auxiliary  personnel 

a.  Attendants 

b.  Trained  - aides 

c.  Red  - Cross 
Volunteer  nurses 
aids 

d.  Red  Cross-Home 
Nurses 

e.  "Untrained  helpe: 

•s" 

B.  Legal  Status  of 

2.  Pennsylvania  Civil 

Nursing  Personnel 

Defense  Acts 

C.  Responsibilities 

1 

! 

.l;. 
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SUBJECTS 

METHODS 

SOURCES 

II.  Nursing  Administrative 

Functions  in  Various 

Medical  Installations. 

A.  First  Aid  Stations 

B.  Hospitals 

1.  Existing  and 
supplemental  (e.g. 
200  - bed  emergency 
hospitals. ) 

2.  Improvised 

C.  Mass  Care  Centers 

III,  Instructional  Responsi- 

bilities 

A.  Pre-planning  and 

Training  Programs 

1.  In-service  hospital 
training. 

2.  Student  instructior 

3.  Home  nursing 
courses  (A.R.C.) 

4.  First-Aid 
Instruction 

5.  Others 

B.  "On-the-spot"  teaching 
IV.  Records 

A.  Emergency  Tags 

B.  Essential  Records 

1.  Emergency  hospital, 
clinical  record 
and  jacket. 

2.  Hospital  disposi- 
tion log, 

3.  Standard  Birth  and 
death  certificates, 

4.  First-Aid  station 
logs. 

C.  Others 

i. 

:• 

A.  Illustrative  Materials 

1.  Packet  of  emergency 
tags. 

2.  Emergency  hospital 
record. 

3.  Others 

Note; 

Hospitals  may  set  up 
their  own  emergency 
record  system.  In 
First  Aid  Stations 
standard  emergency  tags 
will  be  used. 

1.  Reference  #19 
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SUBJECTS 

METHODS 

SOURCES 

V.  Developing  "Follow-up” 
Plans  for  Additional 
Training. 

A.  Lecture  Series 

B.  Town  Resources 
Explored 

C.  Demonstrations  and 
Participation 

A.  Lecture  Series  may  be 
in  the  nature  of  a 
"refresher  course"  in 
nursing,  or  on  subjects 
related  to  phases  of 
civil  defense. 

B.  Guided  tours  of 

1.  Filter  Center, 

Ground  Observer 
Corps. 

2.  200  - Bed  Emergency 
Hospital 

3.  Military  installa- 
tions facilities. 

4.  Others 

C.  Simulated  and  Actual 

1.  Emergency  first-aid 
problems. 

2.  Paper  problems  on 
staffing  in  simu- 
lated situations. 

3.  Command  - post  type 
exercises  utilizing 
existing  equipment 
under  hypothetical 
emergency  situations 

4.  Others. 

1.  Reference  #20 

• 

1 

I 
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CIVIL  DEFENSE  RELATIONSHIPS 


Emergency  mass  care  is  but  one  of  the  many  functions  of  civil 
defense.  For  this  reason,  it  is  clearly  imperative  that  all  key  indivi- 
duals concerned  with  care  of  the  injured  have  a general  knowledge  of  the 
existing  civil  defense  organization  and  its  operation.  As  a matter  of 
convenience,  therefore,  a summary  of  essential  information  on  the  subject 
is  presented  in  the  following  paragraphs. 

Basically,  civil  defense  is  simply  the  expansion  and  coordination 
of  existing  services  and  facilities  to  meet  the  threat  of  wartime  emergen- 
cies and  natural  disasters  as  well.  This  means,  for  example,  that  local 
fire  and  police  departments,  each  augmented  by  trained  auxiliaries,  have 
been  assigned  added  responsibility  for  all  emergency  fire-fighting  and 
police  functions.  At  the  same  time,  some  few  new  services,  such  as  those 
concerned  with  attack  warning  and  radiological  defense,  have  been  organized 
to  provide  protection  against  those  particular  hazards  peculiar  to  enemy 
attack.  The  over-all  combination  of  these  various  emergency  services  consti- 
tutes today1 s organization  for  civil  defense,  federal,  state  and  local. 

Under  existing  federal  law  (The  Federal  Civil  Defense  Act  of  1950, 
Public  Law  920,  81st  Congress  - 2d  Session),  primary  responsibility  for 
civil  defense  is  vested  in  the  several  States  and  their  local  communities.  * 
The  Federal  Government  now  holds  legal  responsibility  only  for  guidance  and 
coordination  of  the  nationwide  civil  defense  program. 

Under  the  provisions  of  law  just  cited,  the  Federal  Government 
has  established,  within  its  Executive  Branch,  a national  civil  defense 
agency,  known  as  the  Federal  Civil  Defense  Administration.  This  is  headed 
by  a Federal  Civil  Defense  Administrator,  holding  broad  emergency  powers. 

At  the  present  time,  the  Federal  Civil  Defense  Administration  is 
comprised  of  an  Administrative  Office  in  Washington,  D.C.,  a National 
Headquarters  at  Battle  Creek,  Michigan  and  seven  Regional  Offices  serving 
various  groups  of  States.  Pennsylvania,  together  with  the  States  of  Delaware, 
Kentucky,  Maryland,  Ohio,  West  Virginia,  Virginia  and  the  District  of 
Columbia,  comprise  Region  2 of  the  Federal  Civil  Defense  Administration,  with 
the  Regional  Office  located  at  Olney,  Maryland,  roughly  20  miles  from  the 
Nation’s  Capitol  in  Washington. 

In  addition  to  general  guidance  and  coordination,  the  Federal 
Civil  Defense  Administration  provides  limited  financial  assistance  to  States 
and  local  communities,  in  the  form  of  "matching  funds"  for  use  in  the  pur- 
chase of  emergency  equipment,  materials  and  supplies.  The  Administration 
also  maintains  emergency  stockpiles,  including  engineering  equipment  and 
medical  supplies  of  various  sorts.  These  are  to  be  made  available  for  use 
as  locally  required,  but  the  Administration  has  not  yet  presented  a nation- 
wide plan  for  emergency  operations. 


* In  this  connection,  it  is  significant  to  note  that  proposed  legislation 
now  before  the  Congress  would  make  civil  defense  a joint  responsibility 
of  the  Federal  Government,  the  States  and  their  political  subdivisions. 
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Within  the  Commonwealth  of  Pennsylvania,  the  required  legal 
authority  for  preparations  for  civil  defense  is  embodied  in  the  State 
Council  of  Civil  Defense  Act  of  1951*  P.L.  28,  as  amended,  together  with 
several  supporting  acts.  These  statutes  provide  not  only  for  the  formation 
and  operation  of  a State  civil  defense  organization,  but  also  for  locaJ. 
organizations  within  each  county,  city,  borough,  town  and  tovmship  compris- 
ing the  Commonwealth. 

The  State  civil  defense  organization,  known  as  the  State  Council 
of  Civil  Defense,  is  comprised  of  the  Council  proper,  together  with  a paid 
staff  of  approximately  45  individuals.  The  Council  itself  is  made  up  of 
the  Governor,  the  Lieutenant  Governor,  four  Members  of  the  General  Assembly 
and  eight  key  officials  in  the  Commonwealth  Government.  Its  technical  staff 
includes  the  Director  of  Civil  Defense,  an  Operations  Officer  and  the  members 
of  five  "emergency  service  units",  namely.  Warning  and  Communications, 
Protection,  Medical  and  Health,  Training  and  Public  Information. 

The  State  Council  of  Civil  Defense  holds  legal  responsibility  for 
the  development  and  organization  of  a statewide  civil  defense  program,  to- 
gether with  sweeping  emergency  operational  powers.  It  not  only  prescribes 
basic  organizational  and  operational  procedures,  but  also  directs,  through 
an  established  "chain  of  command",  all  major  emergency  operations  carried 
out  within  the  Common  wealth.  Further,  it  provides,  at  State  expense, 
certain  of  the  services  and  facilities  required  both  for  its  own  use  and 
for  use  by  county  and  local  civil  defense  organizations.  Among  these  are  an 
electronic  warning  system,  radio  communication  facilities,  a fleet  of 
emergency  vehicles  and  an  emergency  medical  stockpile. 

To  facilitate  its  administrative  and  operational  activities,  the 
State  Council  of  Civil  Defense  has  divided  the  Commonwealth  into  three 
operational  areas.  The  Eastern  Area  embraces  19  eastern  counties,  with  an 
Area  Office  at  Quakertown,  Bucks  County.  Headquarters  for  the  26  counties 
comprising  the  Central  Area  is  an  Area  Office  located  at  Lewi st own,  in 
Mifflin  County.  The  Western  Area  Office  at  Butler,  in  Butler  County,  is  the 
center  of  activities  within  the  Stated  22  western  counties.  Each  of  these 
three  Area  Offices  is  headed  by  an  Area  Director,  who  is  the  Council1 s 
principal  representative  within  each  particular  Area, 

According  to  Pennsylvania  statutes,  each  county,  city,  borough, 
town  and  township  is  authorized  and  directed  to  establish  an  organization 
for  civil  defense,  in  accordance  with  the  State  plan  and  program.  Each  of 
these,  commonly  known  as  county  and  local  civil  defense  organizations,  is 
headed  by  a Director,  who  is  appointed  by  the  Governor  upon  recommendation 
of  the  executive  officer,  or  governing  body,  of  the  political  subdivision 
concerned.  County  and  Local  Civil  Defense  Directors  are  legally  responsible 
for  the  development,  administration  and  operation  of  their  respective 
organizations,  subject  to  direction  and  control  by  local  government  heads 
and  to  the  provisions  of  the  State  plan  and  program. 

While  the  exact  size  and  make-up  of  county  and  local  civil  defense 
organizations  varies  according  to  population,  geography  and  other  factors, 
all  are  basically  similar.  Essentially,  they  are  composed  of  the  Director 
and  his  staff,  together  with  all  the  numerous  people  required  to  make  up 
the  police,  fire,  medical,  rescue,  welfare  and  other  emergency  service  groups. 
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Under  the  State  Council’s  approved  plan  of  operations,  the  Local 
Civil  Defense  Director  has  full  control  of  all  emergency  functions  carried 
out  within  his  immediate  geographical  jurisdiction.  Should  he  require  help 
from  outside,  he  requests  it  from  the  County  Director,  who  will  attempt  to 
supply  it  from  other  organizations  within  the  county.  If  this  is  impossible, 
the  County  Director  will  request  the  Area  Director  to  fill  the  bill.  Insofar 
as  possible,  the  Area  Director  will  furnish  all  requested  help  from  within 
his  own  Area.  Should  this  be  impossible,  he,  in  turn,  will  request  aid  from 
the  State  Director,  who  will  furnish  it  from  another  Area,  or  from  outside 
the  State,  if  necessary.  From  this,  it  plainly  follows  that  the  established 
civil  defense  "chain  of  command"  is  State  Director  to  Area  Director  to 
County  Director  to  Local  Director  and  the  other  way  ’round. 

Insofar  as  medical  planning  and  operations  are  concerned,  the 
State  Council  of  Civil  Defense  must  depend  in  large  measure  upon  resources 
available  through  the  Department  of  Health  and  other  Commonwealth  agencies. 
Similarly,  county  and  local  civil  defense  organizations  must  look  to  their 
local  health  agencies  for  medical  aid.  Very  obviously,  however,  all  public 
health  agencies  combined  are  able  to  provide  only  a small  fraction  of  the 
resources  required  for  emergency  mass  care.  The  great  bulk  of  our  medical 
assistance,  both  human  and  material,  must  plainly  be  furnished  by  private 
individuals  and  organizations  in  each  local  community. 

From  the  facts  presented  immediately  above,  it  necessarily  follows 
that  the  nurse’s  primary  civil  defense  responsibilities  lie  with  either  the 
county  or  local  civil  defense  organization.  There,  and  usually  there  only, 
can  she  effectively  perform  her  vital  functions  in  emergency  mass  care. 
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AN  EMERGENCY  CREED 


Each  of  us  who  accepts  the  realities  of  living  in  our  times 
sooner  or  later  comes  to  seek  a personal  code  which  will  offer  guidance 
and  support  in  the  confusion  and  hardships  of  calamity  and  crisis. 

Perhaps  the  greatest  disaster  problem  likely  to  be  faced  by  the 
nurse  is  the  strong  possibility  that  normal  medical  leadership  will  fre- 
quently be  limited  or  absent.  This  will  require  immediate,  on-the-spot 
leadership  on  the  part  of  the  best  qualified  person  present. 

Should  the  individual  nurse  find  herself  the  '‘best  qualified 
person  available",  she  must  immediately  assume  direction  of  local  medical 
activities  and  must  firmly  hold  the  position  until  relieved  by  someone  of 
superior  professional  ability.  During  this  temporary  period  of  command, 
she  must  accept  responsibility  for  the  evaluation  of  patient  injuries,  for 
the  sorting  of  patients  for  subsequent  treatment  and  for  actual  emergency 
treatment  to  be  administered  in  the  light  of  existing  exigencies.  That  she 
will  transcend  normal  nursing  practice  is  inevitable;  that  she  will  some- 
times err  in  judgment  is  unavoidable.  At  the  same  time,  she  may  proceed 
with  full  assurance  that  her  actions  are  not  only  essential  to  the  preser- 
vation of  human  life,  but  also  morally  and  legally  sound. 

In  preparing  herself  for  emergency  medical  leadership,  each 
individual  nurse  must  constantly  bear  in  mind  the  fact  that  many  lives  can 
be  saved  only  by  immediate  application  of  the  special  skills  already 
learned  in  her  past  training.  She  must  also  strive  to  develop  "concurrent 
teaching  ability",  which  will  enable  her  to  encourage  the  moderately 
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injured  to  help  themselves,  while  she  devotes  her  primary  efforts  to  care 
of  those  more  seriously  wounded.  In  the  extreme,  she  must  be  ready  to 
extend  comfort  and  reassurance  to  the  dying,  without  expending  fruitless 
therapeutic  moments  of  vital  importance  to  others.  Finally,  she  must  come 
to  realize  that  her  heaviest  burden  doubtless  will  be  faced  in  the  decisions 
of  triage,  where  human  limitations  invariably  are  most  woefully  felt. 

In  attempting  to  adjust  herself  to  the  eventualities  which  may 
lie  ahead,  the  nurse  will  find  that  her  professional  training  will  stand 
her  in  good  stead.  At  the  same  time,  she  may  wish  to  consider  the  follow- 
ing creed  and  alter  it  to  fit  her  personal  needs. 


IN  time  of  extreme  emergency: 

I,  I shall  base  my  decisions  on  the  information  immediately 
available  to  me  and  shall  make  them  in  prayerful  conscious- 
ness of  possible  unknowns; 

II.  I shall  earnestly  strive  to  provide  maximum  help  to 

the  maximum  number  of  people  within  my  immediate  area; 

III,  I shall,  in  my  evaluation  of  injuries,  consider  the 
whole  patient  rather  than  his  wounds; 

IV,  I shall  attempt  to  recognize  the  impact  of  emotional 

trauma  upon  my  patients  and  do  my  best  to  guard  against 
possible  panic; 

V,  I shall  give  due  consideration  to  those  immediate 
dangers  which  may  threaten  the  future  safety  of  my 
patients;  and 

VI.  I shall  make  every  effort  to  maintain  established 
professional  standards,  but  shall  temper  my  actions 
to  meet  immediate  needs. 


30  - 


LIST  OF  REFERENCES 


* 1,  The  Necessity  For  Civil  Defense  (S.C.C.D.  paper) 

2,  Basic  Course  In  Civil  Defense  (F.C.D.A,  Publication) 

* 3*  The  Manner  In  Which  The  State  of  Pennsylvania  Is  Attempting  To  Prepare 

Nursing  Service  Personnel  For  Hass  Casualty  Care  (S.C.C.D,  Publication) 

4#  Emergency  Medical  Treatment  (F.C.D.A,  Publication) 

5*  Organization  and  Operation  of  Civil  Defense  Casualty  Service 
First  Aid  System  - Part  I (F.C.D.A.  Publication) 

6*  a*  Emergency  Medical  Supply  Program 

b.  Local  Stockpiling  of  State  Council  Medical  Supplies 
(S.C.C.D.  Bulletin) 

7.  Home  Protection  Exercise  Manual  (F.C.D.A.  Publication) 

8.  Mass  Casualties  - Principles  Involved  In  Management  (Military  Medicine  - 
Vol.  118  - April  1956) 

9.  Principles  of  Civil  Defense  Operations  (F.C.D.A.  Publication) 

10.  Health  and  Special  Weapons  Defense  (F.C.D.A.  Publication) 

11.  The  Nurse  In  Civil  Defense  (Revised  Ed.  1954,  F.C.D.A.  Publication) 

*12.  Bomb  Born  Babies  (New  York  State  Civil  Defense) 

13.  Civil  Defense  Against  Biological  Warfare 

14.  Introduction  to  Radioactive  Fallout  (F.C.D.A.  Publication) 

15*  Radiological  Defense  (Commonwealth  of  Pennsylvania  Department  of  Health) 

16.  What  to  do  About  Emergency  Sanitation  In  The  Home  (F.C.D.A.  Publication) 

17.  Mass  Sanitation  Problems  Booklet  (U.S.P.H.  Service) 

18.  Mortuary  Services  In  Civil  Defense  (F.C.D.A.  Publication) 

*19.  Organization  and  Operation  of  Civil  Defense  Casualty  Service  - Medical 
Records  - Part  III.  (F.C.D.A,  Publication) 

*20.  Guidelines  For  Follow-up  Training  (S.C.C.D,  Faper) 

21.  State  Council  of  Civil  Defense  Bulletins 

a.  List  of  Films  Available  to  County  and  Local  Civil  Defense  Directors 

b.  Civil  Defense  Directors  Responsibilities  In  Natural  Disaster 

c.  Civil  Defense  - Red  Cross  Cooperation  In  Natural  Disaster 

22.  Civil  Defense  For  Schools  (S.C.C.D.  Manual,  1952) 

23.  Annotated  Civil  Defense  Bibliography  For  Teachers  (1956  F.C.D.A,  Publication) 
Civil  Defense  Glossary  (F.C.D.A.  Publication) 

- 31  - 


24. 


5 r r 


r 


•.  . . 


RELATED  REFERENCES 


1#  U.  S.  News  and  World  Report  (Weekly  Magazine) 

2,  Nursing  During  Disaster  (National  League  For  Nursing  Publication 
2nd  Revision) 

3*  American  Nurses  Association  Workshop  Conference  on  Disaster  Nursing  - 
February,  1956,  (A.N.A*  Publication) 

4*  First  Aid  Manual  (American  Red  Cross  4th  Edition,  1957) 

5*  Disaster  Manual  (American  Red  Cross) 

6.  Atomic  Medicine  (Behrens) 

7*  Psychological  First  Aid 
Disaster  Fatigue 

(Booklets  American  Psychiatric  Association,  Washington  D.C.) 

8*  Principles  of  Disaster  Flanning  For  Hospitals 

(American  Hospital  Association  - Chicago  - Illinois) 

9*  The  Effects  of  Nuclear  Weapons  (Atomic  Energy  Commission  and  U.  S. 
Department  of  Defense  - 1957) 

10*  The  Annals  - Disasters  and  Disaster  Relief  (Association  of  Political  and 
Social  Science  - Vol*  309  - January,'  1957")' 


- 32  - 


• ; * • T " 

1 


Or  « 


WERT 
BOOKBINDINC 

MIDDLETOWN  PA 

JUNE  79 

VV?  't  Boofid 


